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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-

DEPARTMENT QF COMMERCE
Burgau o7 THE CENSUS

" IM.ED

UN 25 19881 &

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF]?;GQ-'

State File No.

Reginstration Dutdct Primary Regiatration Distrdet No.._. . Regisirar's No......... Sr‘:.ﬂ\‘? - '
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
et . 7
o Croyon St. louls (@ sute...r. L ILSSOUTL | @ couny oo r
(¥ City or town s 4 3 A /
© N ) l: o]u!.dd. eu{ A towe imite, writs “RURAL" and uame of townahip) (¢) City ot town.. St.louls J)/-’f;
[ a}ne ) pital or insiitution (1f putyide city or town limits, write “"RURAL
T Desioge Hospital, O @ Sweet o 2737 Virg”inla Avenue 4
(If oot in hoapital or institution, write stroet ﬂm loeatlon) ~ [f 7 T e (If rurel, give location) | =
(@) Length of stay: In hospital or insatituflon ays
(Specity whether {¢) Citizen of foreign country? (Yes or No)
In this community /)
years, months or days) If yes, name country. ol
MEDICAL CERTIFICATION
ol B Anna Schruefer
F NAME
— 2 Social Seoutt 20. DATE OF DEATH: Month Ju‘ne day. léth
3. (¥} If veteran, 3 {0 a urity year 1945 howr 12 T 05 P af
NAame War, No.
21. . hereby certify that I attended the dec from

’ 5. Color ot l . {a) Single, widowed, married,{| A 19442 o ] L" 19.%.3

¢ sl EMA le 2 .White ! dwortygy ldowed that [ S %_ 154_3..

and that death occurted on the dar.e al

hour stated above.

6. (}) Name of husband or wife.....cccoocvvveenannee. 6. (¢) Age of husband or wife if Duration “,
JOhn i hrue f er L L P U——— . Y
7. Birth date of deceased..... .3 1Y, 29, 1869
{Month) (Dry) {Year)
8. AGE: Years Months Days If less than cne day
73 10 15
hr. min ol
- . ue to
9. Birthplace..._.. LOULSVille, Ky,
{City, town, or county) (8tate or foreign country) 3
Oth diti 1%‘ 3"1'-129‘_ £ e
10. Usual eccupation At Home (:n:lll;ggm wit! 3 months of death)
11. Industry or business TR £ PHYSICIAN
& { 2. Name. . Henry Buschmann *Of aperations.. {;\ : . -
30 13, Birthplace & Ge rmany ‘% , ; & the cause to
iy, town, ng oru gn couptry, oOf = hould b
ﬁ 14. Maiden name... ﬁgﬂb e t’h 'Z s ... autopey %?%zzﬁ slae-
stically.
g\ 15 Birthplace Ge rmany /[ 22. 1 death was due to external causes, fll in the following:
= {City. town, or county} (State of foreign covntry)
16 (@) Informane.. B€8ITice Schruefe (6} Accident, sulcide. or homicide (specify)
(& Address 4 75 7 VlI‘ gi l’lia AVE nue (¥ Date of occnrence
7. (o) Rurial (8 Date theseo... 6/17/43 (e) Where did injury occur? i T
(Burial, cremation, or remaval) C 1 C e “é“?t g’"’ (Year} (&) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burial or cremation a VarYl LI Ty
18, (s} Signature of funeral dlrmr#'l/&‘fflwﬂ‘jﬁ £ M Adsadad, While at wogk? (S_‘_’:_i_r_’ o ﬂg‘;ﬁ;’ of imury..--.----. _______
®) Address,... 0042 lteramec Sy¥eet @ ( m
10 JUN -’ £ - \ . Signatu; (M D, orothz
" rerendiead ol ,..ku.;Qﬂ? """ NG T o e i T A 4 '-“2-_‘.\ ...... K. LAmad ... Datesiguet, //5/1;

{Licoused Embalmer’s Statement on Reverse Side)
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working under my personal supervision.

2 leramec rect
P, O, Address t.LOU. 8,10.,

"« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-t the above constitutes greunds for revocatlon of hcense )

" If this body is no_l:,embn]med,,fact should be so stated above.



